U.S. Bepariment of Lab . - Form approved
Office ofell.)aabor:l?\j!-lar?aggmoernt FORM LM 30 Office of Management

Washingion, DC.70210 LABOR ORGANIZATION OFFICER AND o 12159768
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440,

For Official Use Only

QOL;%S‘i I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Nows

1. File Number U '//‘//{%/ N 2. Fiscal Year Coverad From:

o/ on /o4 Twough 12/ B /2009

3. Name and address of person filing. 4. Name, file number, and address of labar organization,

Ve Ramon - Romavcavs | "™ SEIV Lecal 6o

L.abor Organization File Number ﬁ“éé”é? 3{? f

P.0. Box, Bldg., Room No., if any R P.C. Box, Building and Room Number, if any

Street _'”'5'00 Sc.s-_.\}'\f.si\\ Aqg.ﬂde.” ' | Steet. S0 S ouxin \ll_r%(\\ Avenwue

City Lﬁ's..l"\'hgeffe-s . Y ves Pnaeles

sae o ZPCuder4 0020 | See cpa . ZPCoke+d GoozZe

5. Positian in [abor organization,

Researtch DicecAar

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

P.0. Box, Bldg., Room No., ifany -

7.h. Amount.
EEIVAR e U
Street '
City
state . o Code s 4 I
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalies of the [aw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the seclion on penalties in the instructions.)

Signed ) R W\ on 8-15-065 . (2:3) 363' 3 606
-~ L\

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Filing ?am on \E o b 2\ eava File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business {including frade name, if any}. 9. Business deals with:
Name Rmel S Letxson B
_ >< a. Labor Organization
Trade Name, Ifany: ©

b. Trust

P.0. Box, Bidg., Room Na., if any

¢. Employer
steet: 25 No. Lake Aue- e
ciy ’stadena S
Stte | C#_ ... . _  ZrCoders qHIOI
10. If 8.b. or &.c. Is checked give trust or employer's name., 11 a. Nature of such dealing. o o
Nama - - . E—,v\k&;k\a\\f\\”\-cm\' 'B‘aic\o‘bn S dnaes

Trade Name, ifany: . (ﬁ/O’L/G“( 2nd c[/?.?/04
N A SO 'Dod%.ar;,\.-os A..S:.\cs, CA

P.0Q. Box, Bldg., Room No., if any

Street

11.b. Appraximate dollar value of such dealing.
City e e e e et et e s e s et | 12,8, Nature of interest held or income r e
Stte | ... ZPCoderd

!

12.h. Amount.

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1_‘_‘_‘?'_ Natureofpayment
(including trade name, if any). : )

Nama |

Trade Name, if any: r

P.0. Box, Bidg., Roem No., if anN

Street EWW

City - B )
state | .. : . M P Code s 4 | 3

o - 14.5. Amount of payment. -
13.D. Is the Business an Employer | or Consultant = - ? ;

Form LM-30 (2003)
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Name of Person Filing ?am on \E W \D 2lcava

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Busingss (including trade name, if any).

Name \<DiSeg Pervamnente

Trade Name, if any: |

P.O. Box, Bldg., Room No,, ifany '7-\—\n . \:"-b@( w )
siet. 393 East wwlaot
oy Pasadena .
cA | ZPudess qUSB

State

9. Business deals with:

a. Labor Organization

b. Trust

X c. Employer

10. i 8.b, or 9.c. is checked give trust or employer's name.

Nome | Cerundy of Les Anaeles
Trade Name, ifany: |

P.0. Box, Bldg., Room No., ifany 5 u‘\-\-e. \Obo . ”
steet’ 3833 Wilshice

oy Les fraeles .

State | C,ﬁ— I

ZPCode+4 Joo 10

1. Natwre of suchdealing.
L-u“ t.\'\” v;\.ga..-\;‘w-o) wi X \ins{r A'ccéd;\'t
i(\f\c:s{'. Kew ReVXK aind Edisec \\'P
o% Mavkeriag , Willinea Caswell

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a..Mame and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name !

Trade Name, if any: f R

P.Q. Box, Bldg., Room No., ifany

Street!

City

State ¢  ZPCode+4 |

14.a. Nature of payment.

13.b. 1s the Business an Employer ) or Consultant ] ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing ?a Mmon \“{ W \D ‘2.\ CaNd

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with {he business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or [easing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which yaur labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme PacifiCare Health Syskews
Trade Name, if any: » ‘
P.O. Box, Bldg., Room No., if any N\ /S cN24-22 3

5'70& \-La*-e\\’b Pg\itw\u{.

Street | S
City Cypr-css R
sate | CA (ZPCode+4 JOGBFO

9. Business deals with:

a. Labor Organization

b. Trust

>< ¢. Employer

10. ¥ 9.b. or S.c. is checked give trust or employer's name.

Trade Name, if any. B

P.O. Box, Bldg., Room No., if any SeiXe oo

11.a. Nature of such dealmg

;’345.\«‘:: cwn '33:%4-44" 'an& G_M—t\r-‘\"}\\nmen'f
3/Fo/eq Notel Raow Kor P30 Cilnee Canference

% /o7/04 Rasoall game
/o8 Jod WelidayDlnner (¥ o)

Ansheim, CA (550)

sreet. 3333 Wilshice

11.b. Approximate dollar value of such dealing.

City L-os Ptma_\_‘g,l-cs .

state | G 2P Code+4. Joo1O |

12.a. Nature of interest held or ir

ome received.

12.b. Amount.

C. Received from any employer {other than an employer coverad under

parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a..Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: i

P.O. Box, Bidg., Room No., ifany -

14.a. Nature of payment.

Sreat . o
Cty . i ]
State | ZPCode+4 | TSR IR RSO

. 14.b. Amount of payment.
13.b. Is the Business an Employer © or Consuftant ?

Form LM-30 {2003)
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